A. Ralpb Mollis, Secretary of Stare
&g < State of Rhode Island P ; SCTetdry of State
) e and Providence‘Plantaﬂ()ns Corpargtions fhvision
| AY : 148 W River Street
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. 407 222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordunce with RAG.L 7-16-66 (d), vack linuited liability company failing or refusing to file its anmual repare within thirey (30) diays afier the time prescribed by bew
(RIC L. 7-16-66 (b)) is .s'uf)jt'c[ I ﬂpﬂrm!{yﬁf r)f$25_ (113

1 Na 2 Eacct e of the timited labsling contpany

505495 Expert Access LLC

3. Stette v Formeation 4. Brief description of the chardcter of the husiness which is avtually condncted in Rbode Istand

Rhode Island Training & Consulting

5. Principed office adldress ity Stete Zii

42 Francis Lane Little Compton RI 02837
0. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Cortuct Neine 3 Cuntact Title

Robert Rottmann : Office Manager

Strevt Adfress Ly State Lipy

42 Francis Lane ! Little Compton RI 02837

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) []

Metnredger Neenie v Marnager Neame

Strogt clddress D Street Address

City | Meaie

..... sessnmrsanssIssannantasattitennralranaraatasareanatnanaanan

Aeareeiger Nevme

street Addvesy Street Address

f4/ 8

<y I Meiter

Zip :city I Sterte

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State, Changes require filing of Form 642 - R1G.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RA1G.L. 7-16-66 (b},
Under penalty of perjury, [ declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that alt statements

HLED contained herein are frue and correct.
File Date ? / /
Check Na. SE P ﬂ 7 201 1 /

Signature of Agiliorized Person Dare
W b ]?014/2% F gy ayan

' FOR SECRETARY OF STATE USE ONLY -

Print or Type Name of Authorized Person

Form 632 Rey, 08/08



